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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


— though there be still time for applicants for 
admission to The Institute to file their papers, at this 
writing we have more than a sufficient number to fill our 
quota. Applications of this nature, to be considered in 
connection with admission to the 1934-35 group of en- 
trants must be on file not later than August 15th. 


Owing to lack of space, the Board of Trustees has de- 
cided upon engaging quarters in the near neighborhood, to 
provide for lectures and demonstrations to the incoming 
first-year group. In this manner, the education of this 
unit, other than laboratory work, will be imparted outside 
the precincts of The Institute. 


The final examinations for the year begin May 28th; 
school continues on until June 15th. 


The only candidates for diploma are a group of ten 
graduates of other schools of podiatry. Such of these who 
earn the coveted parchment will be accorded the same 
informally, the regular annual Commencement Exercises 
being omitted this year. 


The 1934-35 Annual Announcement is now in the 
course of preparation and will be available to those inter- 
ested and requesting the same on or about August 15th. 


For closer particulars, address 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York, N. Y. 
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Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 


HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 


WILLIAM J. STICKEL, D.S.C., Dean 


Administration ee 
1327 NORTH CLARK STREET . ‘ » CHICAGO, ILLINOIS 











THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 


THE FALL TERM BEGINS ON MONDAY, SEPTEMBER 24, 1934. 
APPLICATIONS MAY BE FORWARDED NOW. 
GERHARDT E. WYNEKEN, M.D., President 

Twenty-six South Loomis Street 
Chicago, Illinois 














The School 2 Chiropody 
Temple University 
Philadelphia 


EXT term begins September 28, 1934. Entrance requirements 

consist of four years high school work or its equivalent. The 
course consists of three years of 8% months each and gives a thor- 
ough training in all branches, both theoretical and practical, with 
an abundance of clinical material. 


The staff consists of men of wide experience in the medical and 
chiropody profession who have been selected because of their attain- 
ments and pedagogic ability. The history of Temple University, the 
success and achievements of its graduates speak for the school of 
chiropody and warrant the confidence of the profession in the train- 
ing of its students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M. D., Dean 
1808 Spring GARDEN STREET 
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Time for Miami 


Have you used every possible effort to make sure that your so- 
ciety has a worthy representation at the annual N.A.C. conven- 
tion July 1-6? A good attendance at Miami is every bit as 
much an individual responsibility as it is of the state society. 


It won’t be long now until special parties are off for Miami. 
There is reason to expect that the attendance will exceed pre- 
vious annual conventions. It will be a great trip and outing, 
but that is the least of its value. There is nothing that will 
bring a chiropodist up to date as will attendance at a National 
convention. The intimate contact with others who have Chi- 
ropody thoroughly at heart, and are accomplishing outstanding 
results, has a stimulating effect which makes better chiropodists 
and stronger state societies. 


The strength of the profession is rapidly gaining throughout 
the country but the opportunities for the services it can render 
are gaining even faster. We need a much larger group of mem- 
bers with a broad view of National problems and a wide ac- 
quaintance among Chiropody’s leaders. We need the largest pos- 
sible representation at Miami for this view and this acquaintance. 

















PROGRAM 


Twenty-Third Annual Convention 


NATIONAL ASSOCIATION OF CHIROPODISTS 
CORAL GABLES, MIAMI, FLORIDA JULY 1, 2, 3, 4, 5, 6, 1934 


Sunday, July Ist 
MORNING—Arrival of Delegates 
AFTERNOON—Meeting of Council, House of Delegates, etc. 
EVENING—Meeting of House of Delegates continued 
Monday, July 2nd 
ALL DAY—Continued meeting of House of Delegates 
Tuesday, July 3rd 
MORNING 
9:30—Registration. 
10:00—Official opening by President Scherer. 


10:30—Lecture—Treatment of Diabetes and its Relation to the Feet M. J. Friipse, M.D., 
Chief of Staff, Jackson Memorial Hospital, Miami, Fla. 
11:15—Surgical Demonstration—Ingrown Toe Nail Frank Furcn, D.S.C., Chicago, IIl. 


12:00—Exhibitors’ Exposition, 
AFTERNOON 
1:30—Trip to Flamingo Groves where delegates will enjoy a tropical wonderland, and where 
refreshments will be served. 

EVENING 

7:00—Official opening—Banquet and dance under the auspices of the N. A.C. 
Wednesday, July 4th 
MORNING 


:30—Golf Tournament. 
:30—The Application of Therapeutic Footwear in the Practice of Foot Orthopedics. . 

CDRPidS 6 WEES A 422th, SESE E TERA PERAREAS OCALA EEE ee Oe Dr. JosepH LELYVELD 
10:00—A Non-Operative Technic for the Treatment of Hallux Valgus. 
11:30—Clinic for Discussion ee ; he Dr. Harry A. BupIN 
12:00—Exhibitors’ Exposition. 


‘© 


AFTERNOON 
:00—Gala Fourth of July celebration at the Roney Plaza Cabana Club. Ocean and pool 
bathing. Water sports. Buffet lunch will be served by Florida Podiatry Association. 
:00—Trip by Aero-Car to Key Largo Anglers’ Club where fish dinner will be served. This 
is optional to each member. 


_ 


bk 


EVENING 
9:00—Games and entertainment at Hotel. 
Thursday, July 5th 
MORNING 
9:30—Motion pictures on Chiropody, Subject by N.A.C. Bureau of Scientific Motion 
Pictures. : 
10:00—Lecture—Diseases of the Skin..............- 0.0 cece cece eeees Buist Lirrerer, M.D. 
10:30—Lecture—Orthopedic Surgery.............. ina a cera Mead Don Cartos Esxew, M.D. 
11:00—Lecture—Roentgenology.......... 22.2206: ec eee cece eceees J. W. Lucian, M.D. 
11:30—Lecture—Neurology and Its Relation to the Feet.................. I. H. Acos, M.D. 
12:00—Exhibitors’ Exposition. 
AFTERNOON 


1:30—Trip by Biltmore Aero-Car to places of interest: Miami Beach, Coral Gables, Coconut 
Grove, and to Hialeah Park, America’s most beautiful race track. 
4:30—Trip over Greater Miami on Yankee Clipper. 


EVENING 
8:00—Surprise entertainment. 
Friday, July 6th 
MORNING 
10:00—Lecture—Office Technique of Making Arch Supports.......... Frank Furcn, D.S.C. 


Chicago, Ill. 
10:30—Clinics—Sundry demonstrations of bandaging, padding, and dressings by members of 
the Podiatry Association of Florida. 
12:00—Exhibitors’ Exposition. 


AFTERNOON 
Farewell 
The week-end excursion to Cuba leaves 7:20 Friday. First boat returns Wednesday. 
Optional to members. 
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The Next (lass 


WE are making headway, truly amazing, as we plan our ac- 
tivities anew for the classes of the future. 


The enrollments to date are particularly pleasing to those of us 
who have watched Ohio College from the start. 


We are in a position to choose today the personnel of our Alumni 
of tomorrow. In so doing we are mindful of the profession’s 
greatest needs—quality, unity and culture. 


We face the future with optimism. Our applicants for admission 
next fall meet the requirements of the College and the profession. 


For information write to, 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 


2057 CORNELL ROAD CLEVELAND, OHIO 
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The Patho genesis and 


Treatment of 


Callosities, Clavus, and Verruca Plantaris* 





Assistant Professor of Dermatology, 
New York Post Graduate Medical School 
and Hospital of Columbia University 





THE PROPER CARE of the feet is es- 
sential to good health. Many dis- 
turbances of the body have their 
origin in, or are aggravated by their 
neglect. Insufficient attention, un- 
fortunately, is given to the selection 
of shoes of proper fit and last. The 
result is that foot troubles are the 
rule rather than the exception. 
Among the common skin lesions 
of the foot are callosity, Clavus and 
verruca plantaris. While they are not 
serious, these conditions occasion so 
much discomfort and handicap effi- 
ciency to such an extent that they 
are worthy of careful consideration. 
We can best understand the devel- 
opment of these conditions on the 
basis of their histology. The skin, it 
will be recalled, is composed of two 
distinct layers, the epidermis and the 
cutis. The epidermis is nourished by 
the cutis with its system of blood 
vessels, lymph vessels and nerves. It, 
in turn, is composed of five layers. 
In discussing the callus, corns and 
warts, we are concerned mainly with 
the outermost or horny layer, the 


JoseEPH JORDAN ELLER, M.D. 
New York, N. Y. 


straum corneum. The remainder of 
the epidermis is composed of rows of 
cells which differ in size, shape and 
number. The epidermis is derived by 
a process of progressive development 
from a basal cell layer, which rests 
directly upon the cutis. It sends 
down into the cutis prolongations 
known as rete pegs. The papillary 
bodies are portions of the cutis which 
grow up between the rete pegs. 


CALLOSITIES 


Callosities are hard, yellowish, cir- 
cumscribed patches composed of horny 
masses. They usually occur on parts 
subjected to long continued pressure, 
especially over bony prominences. A 
callus differs from a corn in that it 
has no central core, the overgrowth 
usually being diffuse. 

Constant pressure over a bony 
prominence causes a simple hyper- 
trophy of the horny layer. The re- 
maining layers are usually unaltered, 
or somewhat atrophic due to pressure. 

Pathologically, the papillae are flat- 
tened, but seldom exhibit inflamma- 


*Read before the New York County Division of the Pedic Society of the State of New York. 
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tory changes. The prickle layer is 
thinned, and the stratum granulosum 
thickened. The horny layer is 
enormously hypertrophied, with more 
or less accompanying condensation. 

Callosities tend to disappear spon- 
taneously when the cause is removed. 
To prevent recurrences this should be 
done before treatment is instituted. 
Proper footgear and orthopedic cor- 
rection alleviate the cause. 

Treatment consists in trimming the 
callus as thin as possible. This is fol- 
lowed by the application of 40 per 
cent salicylic acid plaster, which dis- 
solves any new horny tissue which 
tends to form. In stubborn and long 
standing cases, irradiation in the form 
of radium or roentgen rays applied to 
closely shielded lesions often results in 
their absorption. Proper foot care, 
especially bathing and powdering the 
feet daily, aids in preventing recur- 
rences. 


Corns 

Corns are in reality callosities in 
whose center cornification is highly 
developed to form horny, conical 
plugs. They arise at the site of con- 
stant pressure and are quite painful, 
due to direct pressure of the plug on 
the underlying nerve fibers. Primar- 
ily the growth is an attempt to pro- 
tect the part from pressure. 

Structurally corns are composed of 
closely packed epidermal cells ar- 
ranged concentrically. The horny 
layer of the epidermis is thickened 
and polished. The base of the corn 
is directed outward; the apex con- 
taining the sensitive core, inward. 

At the base of the lesions the papil- 
lary bodies commonly are flattened, 
but surrounding the growth these 
dermal projections are enlarged, and 
their blood vessels are dilated. Occa- 
sionally a coil gland outlet is found 
winding its way upward through the 
keratotic mass, but in the majority of 
instances these canals exist only in 
the peripheral regions. The glands 
themselves are well preserved, al- 
though both the coils and ducts are 
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usually dilated. Connective tissue is 
condensed, and the elastic fibers have 
completely disappeared. 

There are two varieties of clavus, 
the hard and the soft. Hard corns 
are more common, usually occurring 
on the dorsal surfaces of the toes and 
the plantar aspect of the foot. 

Soft corns are found between the 
toes. Histologically they are identi- 
cal with hard corns. Owing to con- 
stant heat and moisture, they become 
grayish and macerated. Occasionally 
they are the seat of inflammatory ac- 
tion and are then known as “sup- 
purating corns”. 

Removal of the cause and the 
wearing of properly fitted shoes is the 
first step in the treatment of corns. 
The patient should be instructed to 
wear soft leather shoes. Any de- 
formities of the foot should receive 
proper attention. This alone occa- 
sionally cures the condition. 

There are numerous methods for 
the treatment of corns. Desiccation 
and removal of the entire mass with 
a sharp scalpel is reliable therapy. A 
more conservative method consists of 
softening the corn in a warm foot 
bath. The area is then pared with a 
sterile knife until a punctate hem- 
orrhage appears. This spot is then 
cauterized with trichloracetic acid. 
Very often the mere application of 20 
or 40 per cent salicylic acid plaster 
continuously for a period of several 
weeks will cause the permanent re- 
moval of corns. 

If numerous corns are present and 
surgical procedure is undesirable, 
roentgen rays or radium may be ap- 
plied. They reduce the size of the 
corn and tend to check further de- 
velopment. In stubborn cases radia- 
tion therapy may be preceded by a 


course of treatments with carbon 
dioxide snow. 
Suppurative corns, due to sec- 


ondary infection, are best treated by 
excision and prolonged immersion in 
[Continued on Page 30] 
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Surgical Treatment of Ingrown Nail 


THE TREATMENT OF INGROWN NAIL 
is either palliative or surgical and the 
choice of method depends on the case 
in hand. In cases where there is a 
marked hypertrophy of the overlying 
tissues, in chronic cases of inverted 
nail and in instances where there is 
much proud flesh present, surgery of- 
fers many advantages. It is thorough, 
if properly done there is no recurrence, 
it is comparatively quick, and there 
should be a minimum of pain. It is 
well, however, to make arrangements 
for the patient to remain at rest for at 
least forty-eight hours before operating. 

Good surgery is clean surgery and 
by clean we mean surgically clean. It 
is just as important for the chiropodist 
to observe an aseptic technique in oper- 
ating an ingrown nail as it is for 
the surgeon to take all the precautions 
he does in doing an appendectomy. 
TecHnic: The entire foot should be 
scrubbed in a basin of warm water and 
tincture of green soap. The area to be 
operated and the adjacent tissue for 
several inches should be thoroughly 
painted with fresh tincture of iodine 
several times. This area should then be 
swabbed with, alcohol containing two 
per cent sodium theosulphite or with 
ether U.S. P. to decolorize the iodine. 
The field of operation should then be 
covered with a sterile gauze pack until 
the operator is ready. The surround- 
ing parts should be covered with sterile 
towels. Cutting edges may be sterilized 
by immersing in pure phenol for ten 
minutes followed by immersion in 
ninety-five per cent alcohol for five 
minutes, and all other instruments 
should be boiled for at least fifteen 
minutes. Bard parker sterilizing solu- 
tion or metaphen C sterilizing solution 
may also be used if the instruments are 
first thoroughly cleaned. 

Instruments necessary for this oper- 


Martin Norpvenpt, D.S.C. 
MINNEAPOLIS, MINNESOTA 


ation are: a straight edge forceps, con- 
vex tissue forceps, tenetome scalpel, 
scissors and sliver forceps. It is always 
well to sterilize two needles for hypo- 
dermic injection as one needle may 
break or become clogged and this will 
save time. Needles should always be 
put away with the stylets. 

The operator’s hands and forearms 
should be scrubbed in warm soap and 
water using a finger nail brush for ten 
minutes following which they may be 
immersed in a basin of 1:10000 bi- 
chloride solution or rinsed in alcohol. 
It is not essential to wear rubber gloves 
for this particular operation. 

The instruments are now removed 
from the sterilizer and placed on a 
sterile towel. If the carpule system is 
used a full carpule of novocain (the 
AA solution is two per cent and con- 
tains a maximum of epinepherine) is 
inserted into the syringe. A five-eighth 
inch needle is used and the injection is 
made in the soft tissues near the distal 
portion of the toe. Ethyl chloride may 
be sprayed on the site of injection by 
an assistant to deaden the pain of 
puncture which is only temporary. 
While the needle is being plunged into 
the ,tissues the handle of the syringe 
should be depressed and about one and 
one-half or two c.c. of the solution 
injected at the same time. The second 
injection which should be painless is 
made near the base of the nail and 
should be made as deep as the phalanx. 
One c.c. of solution is usually suffi- 
cient for this purpose. 

The method, or methods, of opera- 
tion and their advantages and disad- 
vantages may be best described on the 
blackboard. 

(1) Incision to matrix—one suture 

(2) Plastic operation — only re- 
moval of tissue 

[Continued on Page 30] 
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The Diagnosis of Incipient Arterial 


Disease in the Extremities 


Because of the importance of de- 
tecting arterial obstruction in the ex- 
tremities in its incipiency, a few sim- 
ple tests should form part of the health 
examination and enable one to diag- 
nose arterial disease before it reaches 
the serious stage of gangrene. It might 
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arterial calcification, if present, more 
intense. Thromboangiitis obliterans is 
peculiarly predominant in young men 
between the ages of 18 and 45—al- 
though its occurrence in older individ- 
uals has occasionally been observed. Its 
occurrence in women is extremely rare, 


and highly problematic. In about 40 


be advisable, at the outset, to point out 
per cent of the cases it is associated 


that the most common causes of ar- 








IN MY DAILY CONTACT with a large number 
of cases of peripheral arterial disease, I am 
constantly impressed with the fact that the 
diagnosis of arterial obstruction has occasion- 
ally been missed by the family physician or, 
in some cases, by the orthopedic surgeon. The 
history of such a case may read as follows: 
“Onset of present illness about 6 months ago, 
when patient began to notice unusual fatigue 
after walking two or three blocks. At times 
the fatigue would become intensified into a 
sharp cramp-like pain in the calf of the left 
leg. Patient consulted his physician, arch 
supports were prescribed, which could not be 
worn because of intensification of symptoms. 
Strapping of the leg was tried, which only 
increased the pain. It was then suggested 
that a special pair of shoes might solve the 
problem. Many different styles of orthopedic 
shoes were purchased, but none seemed to re- 
lieve the condition.” 














terial obstruction in the extremities are 
(1) arteriosclerosis, with or without 
diabetes, and (2) thromboangiitis ob- 
literans. Arteriosclerosis as a cause of 
arterial obstruction may be suspected 
in individuals, men or women, over 
the age of 45. If diabetes is also pres- 
ent, the obstruction is usually more 
extensive, the individual younger, and 


with a superficial migrating phlebitis 
of the extremities, which distinguishes 
it from arteriosclerosis. While for 
some unknown reason it is predomi- 
nant in Hebrews, it may affect any 
race or nationality. Another interest- 
ing distinction between arteriosclerosis 
and thromboangiitis obliterans is the 
use of tobacco. While the thromboan- 
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giitis obliterans patient usually smokes 
about 10 to 60 cigarettes a day, the 
arteriosclerotic may not smoke at all, 
or he may smoke 1 or 2 cigars a day. 
In general it may be stated that ar- 
terial obstruction in older people, male 
or female, is usually arteriosclerotic 
while arterial obstruction in young 
males is almost always due to throm- 
boangiitis obliterans. 

The first problem in the diag- 


nosis of the conditions is to de- 
termine whether or not arterial 
obstruction is present in the ex- 


tremities. This is a simple procedure 
in most cases and does not always re- 
quire the use of instruments of preci- 
sion, although in some cases such in- 
struments may be absolutely necessary. 
Examination of the circulation of the 
extremities should form part of the 
health examination and should be car- 
ried out in a systematic manner some- 
what as follows: 

1. Symptomatology: It is advisable 
to inquire as to the presence of fatigue 
of the lower extremities after walk- 
ing a few blocks. This is an early 
symptom. Intermittent claudication, 
which signifies pain in the calves after 
walking a short distance resulting in a 
limp or complete cessation of walking, 
is a comparatively late symptom. 
Many writers on the subject of peri- 
pheral vascular diseases emphasize the 
importance of intermittent claudica- 
tion as one of the earliest symptoms 
of arterial obstruction. Experience 
with a large number of cases has con- 
vinced me that intermittent claudica- 
tion is by no means the earliest symp- 
tom but is found only in advanced 
stages of the arterial diseases. One 
must, therefore, be on the lookout for 
other symptoms not quite so striking 
if one is to suspect arterial disease in 
the early stages. In addition to fa- 


tigue, other early symptoms are sub- 
jective coldness of the toes of the 
affected foot, tingling sensation or 
burning in the sole of the foot after 
walking a short distance and quite 
often a sharp pain in the buttock on 


the affected side which is usually in- 
correctly diagnosed as sciatica. This 
symptom has not been described in the 
literature, but its rather frequent oc- 
currence should direct one’s attention 
to the extremity in question for the 
possibility of the presence of early ar- 
terial disease. True intermittent clau- 
dication which is described as a sharp 
pain in the calf of the affected ex- 
tremity after walking is, as mentioned 
above, a late symptom and is pathog- 
nomonic of arterial obstruction. 

2. Inspection of the extremities. 
The limbs must be completely exposed. 
Quite often one will notice atrophy 
of the calf muscles and in some cases 
of the thigh muscles of the affected 
extremity even in the early stages of 
the disease. This may be confirmed 
by measurement with a flexible tape. 
The color of the resting feet and toes 
should be noted. One may observe a 
slight cyanosis of the toes of the af- 
fected extremity. In some cases there 
may be blanching of the big toe. The 
condition of the nails should be noted. 
In some cases the nails of the affected 
extremity are brittle and deformed. 
There may be a difference of hair 
growth or lanugo. The patient is 
then placed on a low couch or ex- 
amining table and both legs are raised 
to an angle of 45° or higher. The 
patient is then instructed to rapidly 
flex and extend the feet using the 
ankles as pivots. During this motion 
the physician examines the plantar 
surface of the feet. If there is arterial 
obstruction even of minimum extent 
pallor of the plantar surface of the 
affected extremity is soon noted and 
increases as motion continues. If one 
extremity is involved the ischemia 
which it shows after this test is strik- 
ingly evident in comparison with the 
pink color of the opposite normal foot. 
This reinforcement of ankle motion 
may not be necessary in the advanced 
cases where ischemia may be observed 
after simple elevation, but it is of the 
greatest importance in the early cases 
where elevation alone will not elicit 
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ischemia. It is essential that the mo- 
tion be carried out at the ankle joint 
and not the toes, a mistake in tech- 
nique which is often made. If after 
this test the ‘legs are placed in a de- 
pendent position a deep red color of 
the toes and fore part of the foot may 
be observed particularly in advanced 
cases. In very early stages of throm- 
boangiitis obliterans and in many cases 
of arteriosclerosis, this coloration 
termed rubor may be very faint or ab- 
sent. In testing the circulation of the 
upper extremities ischemia may be 
elicited by a somewhat similar method. 
The patient holds both hands vertically 
above his head and flexes and extends 
the fingers of both hands rapidly about 
10 or 15 times. He is then instructed 
to maintain the hands wide open while 
the observer notices the color of the 
fingers. If arterial obstruction is pres- 
ent the affected digits will remain pale 
while the healthy fingers rapidly return 
to the normal pink color. While 
arterial obstruction in the upper ex- 
tremities is fairly common in throm- 
boangiitis obliterans and should always 
be suspected, it is rather uncommon 
in arteriosclerosis. Plantar or digital 
ischemia elicited by the above methods 
is, therefore, of very great importance 
in the diagnosis of incipient arterial 
disease in the extremities. 


3. Coldness of the extremities is a 
very important sign in early diagnosis, 
particularly when unilateral, persistent, 
and accompanied by ischemia. The 
feeling of coldness may be subjective 
and may constitute one of the earliest 
symptoms of arterial disease. It may 
be entirely objective in that, while the 
examiner detects its presence, the 
patient may have no sensation of a dif- 
ference in temperature of the extrem- 
ities. Coldness may be elicited in a 
crude manner by rapidly passing the 
palm of the hand from one extremity 
to the other. A more accurate method 
is the use of the dermatherm, an elec- 
trical skin temperature apparatus. 
Mercury thermometers adaptable for 
skin temperature are inaccurate. The 


combination of plantar ischemia and 
objective coldness in an extremity is 
evidence of arterial obstruction. 


4. Confirmation of the diagnosis 
may be obtained by the use of the 
oscillometer.*  Oscillometers are of 
two varieties: (1) the manually oper- 
ated type and (2) the recording. The 
first is the least expensive. The record- 
ing type is more expensive but has 
many advantages over the manual in- 
strument. A graphic record of the 
pulsation is obtained which is recorded 
automatically and eliminates the per- 
sonal factor in the manipulation of the 
instrument. The recording oscillom- 
eter is manufactured by Tycos and 
has the advantage of portability. The 
larger recording oscillometer manufac- 
tured by Boulitte is not portable. A 
typical tracing obtained with the 
Tycos recording oscillometer in a case 
of thromboangiitis obliterans was 
shown. Of the manually operated in- 
struments, that of Pachon is the most 
popular. I have recently designed a 
smaller, less expensive oscillometer 
which the general practitioner may use 
in conjunction with his sphygmoman- 
ometer. This apparatus will enable the 
practitioner to carry out a routine 
oscillometric determination with no 
difficulty. 


§. Palpation of superficial pulses 
such as the dorsalis pedis, posterior 
tibial, radial or ulnar is open to con- 
siderable error. The examining physi- 
cian may feel his own pulse in the tips 
of his fingers and be misled into think- 
ing that he is feeling the obliterated 
pulses of the patient. At times there 
are congenital anomalies which pro- 
duce changes in location of the pal- 
pable arteries. Most important of all, 
however, is the possibility of overlook- 
ing very early cases of arterial disease 
because one is able to palpate the dor- 
salis pedis artery. In these cases arterial 
disease may be limited to the more dis- 
tal vessels such as the digitals or the 
plantars, or in the case of the upper ex- 


[Continued on Page 31] 

















Correction of Weak Foot in Children 


N. C. MacBang, D. S. C. 


CLEVELAND, OHIO 


IN CHILDREN, Weak Foot is found in 
appalling numbers but little attention 
is given to correction, due to the fact 
that painful symptoms are not present 
as in adult life. It is usually because 
the child walks in a peculiar manner 
or of the deformed attitude the foot 
assumes while under weight bearing 
that the child is brought by the par- 
ents to the specialist for advice. 

In order to recognize an abnor- 
mally functioning foot, it is necessary 
to be familiar with the anatomy and 
physiology of the normal foot, and, 
therefore, it may be well before dis- 
cussing the mentioned subject to 
briefly review the bony structure of 
the foot and its function. 

The 26 bones of the foot are di- 
vided into three groups; the Tarsus, 
the Metatarsus and the Phalanges. The 
bones of the Tarsus, 7 in number, are 
short and compact and their construc- 
tion fits them to receive most of the 
shock in locomotion. The five Meta- 
tarsal bones are long and slender and 
their somewhat fanlike spread an- 
teriorally fits them admirably for bal- 
ancing purposes and their heads fur- 
nish the fulcrum over which the body 
weight is lifted in walking. The 14 
Phalanges, or toe bones, aid in balanc- 
ing and in lifting the body forward 
in walking. 

Longitudinally the Tarsal and Met- 
atarsal bones are so arranged that to- 
gether they form an archlike struc- 
ture, the longitudinal arch, which is 
highest on the inner side at the as- 
tragalo-scaphoid joint and on the outer 
side at the calcaneo-cuboid joint. This 
arch varies in height in different peo- 
ple from the very low to the extreme 
high one, of which feet, the congeni- 
tal pes planus and the pes cavus form 
the two extremes. In other words, 


there is no specific height for the 
longitudinal arch in a normal foot. A 
foot with a very high longitudinal 
arch is no better than one with a very 
low longitudinal arch. 


Joints 


Through numerous joints, the foot 
can move in different directions, thus 
assuring ease in locomotion and free- 
dom from strain when walking on 
uneven ground. 

The ankle joint, which is formed 
by the lower ends of the tibia and 
fibula and by the upper parts and sides 
of the astragalus, is a mortise or hinged 
joint that in the main permits only ex- 
tension and flexion of the foot. The 
total range of motion in this joint is 
about 60 degrees; 15 degrees flexion 
from the right-angular position of the 
foot and 45 degrees extension from 
that position. 

The sub-astragaloid joint is formed 
by the under surface of the astraga- 
lus and, the upper surface of the os 
Calsis. In this joint, and not, as is 
commonly believed, in the ankle joint, 
occur the lateral movements of the 
foot, that is, inversion in which the 
fodt is turned over to the outer side 
and eversion in which the foot is 
turned over to the inner side. The 
range of inversion is about twice that 
of eversion and varies considerably in 
different feet. 

At the Mid-Tarsal joint, which is 
formed on the inner side by the head 
of the astragalus and the scaphoid and 
on the outer side by the os Calsis and 
the Cuboid, the foot is divided into 
two sections, the fore foot and the 
rear foot. The rear foot is composed 
of the os Calsis and the Astragalus, 
the fore foot, of all the other bones. 


In normal walking, when lifting the 


wee 
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body weight over the metatarsal heads, 
the rear foot turns slightly inward on 
the fore foot. The delicate move- 
ments between fore and rear foot are 
known respectively as abduction and 
adduction. When the fore foot in 
relation to the rear foot is turned in- 
ward, the fore foot is in adduction. 
A good example of this attitude is the 
talipes varus, where the fore foot is 
held in a fixed attitude of adduction. 
When the fore foot in relation to the 
rear foot is turned outward, the fore 
foot is in abduction. A good ex- 
ample of this is furnished by the ac- 
quired flat foot where the fore foot 
is held in a fixed attitude of abduction. 


MUSCLES 

Just a few words about the muscles 
of the lower leg acting on the foot. 
The group in front of the leg, known 
as the flexor group, in walking, lifts 
the advancing foot so that it can clear 
the ground. Its opponent, the exten- 
sor group, the muscles of the calf, raise 
the heel and lift the body forward. 
Since a great deal more power is re- 
quired for this act than for the former, 
the calf muscle group is nearly three 
times as strong as the flexor group. 
Muscles of the flexor and extensor 
group that end in the inner or outer 
side of the foot act as lateral stabilizers 
of the foot and control inversion and 
eversion of the foot. 


To walk with the least strain to the 
foot, one must neither toe-in nor 
toe-out. The feet should advance par- 
allel to each other. In standing, toe- 
ing out affords the greatest ease, but 
this position should only be indulged 
in for brief periods as otherwise the 
ligaments on the inner side of the foot 
will easily be overstrained. 


I admit this is rather a sketchy re- 
sumé of the anatomy and function of 
the foot but I trust it will suffice for 
our purpose. 
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Weak Foot 
Weak foot may be defined as one 
that has the appearance of a normal 
foot at rest, but when under weight 
bearing shows a depression of the arch 


with an angulation between the rear ° 


foot and the fore foot with the fore 
foot being in an abducted position. 
When relieved of weight, it assumes 
its normal position. 


In weak foot the muscles and liga- 
ments which support the arch weaken 
and are unable to withstand the strain 
when under weight bearing. The 
degree of weak foot may vary accord- 
ing to the strength of the supporting 
structures and the strain imposed upon 
them. 


You may have a weak foot with an 
extreme valgus condition or you may 
have one where there is an extreme 
turning in of the ankle, sometimes 
called a double ankle; the condition 
varying in the different types of feet. 


The most important causes of weak 
foot are improper shoes, where it may 
only be necessary to change from the 
ill-shaped and ill-fitting shoe to one 
that holds the foot in a position of ad- 
duction to relieve the strain; over- 
weight, when one is suddenly required 
to carry extra weight as during 
pregnancy, causing an extra strain to 
be placed upon the feet; occupation, 
as in standing on hard floors, lifting 
heavy weights or continued walking 
on hard pavements, such as waitresses, 
mailmen, policemen and clerks in 
stores; change in vocation, as a desk 
clerk changing to a position as floor 
walker; sudden change from high-heel 
to low-heel shoes, where a shortening 
of the calf muscles has taken place 
limiting flexion of the leg upon the 
foot at the ankle joint; prolonged ill- 
ness in bed, where the foot is allowed 
to drop into an extended position al- 
lowing the extensor muscles of the leg 
to shorten. 
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IMPROPER WALKING 

In walking the foot is carried 
directly in front of the leg. The 
weight of the body is carried directly 
over the knee joint and out over the 
dorsum of the foot slightly to the out- 
side of the second toe. If the foot is 
turned away from the medial line of 
the body, then the weight of the body 
is shifted over the long arch on the 
inner side of the foot causing a strain 
and a weakening of the structures 
supporting the inner side of the foot. 


In children it is not probable that 
these factors can be considered since 
we find a weak foot condition among 
children of very immature age. Ac- 
cording to a bulletin issued by the 
United States Public Health Service 
it was observed that of 1505 children 
examined 1154, 403 boys and 751 
girls or 73.14% of the former and 
78.72% of the latter, were found to 
have weak foot. This makes 76.68% 
of the total number of children hav- 
ing weak foot. This bulletin also 
states that weak foot can be corrected 
in almost every instance, but, when 
neglected, deformity will follow. 
Children and adolescents afflicted with 
weak foot need the care much more 
than those afflicted with acquired flat 
foot in order to prevent them from 
falling in the latter group. 

Weak foot is found among children 
who are strong, healthy and muscular 
as well as in weak and anemic ones. 
The general condition of the child 
does not seem to have any bearing on 
the matter, nor does it seem to be an 
idiosyncrasy of the family. Occa- 
sionally one of the parents is found to 
have the same condition, but this is 
the exception rather than the rule. In 
the majority of cases it is because this 
condition does not exist in the parent 
that the child is brought for examina- 
tion. In some cases where the child 
is abnormally heavy, the disproportion 
between the weight bearing structures 
and the weight imposed upon them 


explains the reason for the existing 
weak foot; but in the vast number of 
cases, where over-weight is not a con- 
tributing factor, the reason for the 
weak foot condition is not known. 
Prenatal influences may or may not 
be responsible for it. A fixed abnormal 
attitude of the feet of the child in 
Utero may produce this condition but 
does not seem convincing because one 
would expect to find at birth a per- 
manent abnormal position of the feet 
instead of a weakness which causes 
the foot to assume an abnormal posi- 
tion under weight bearing only. 


The most plausible cause for a con- 
genital weak foot seems to be as a re- 
sult of a slow degeneration of muscles 
and ligaments on the inner side of the 
foot extending over a long period of 
time, in fact, many centuries. With 
the exception of the primitive sandal, 
very few shoes have been constructed 
to conform to the anatomical outline 
of the foot. ‘The tendency has al- 
ways been and is today, to construct 
shoes from an zsthetical point of view 
rather than from a standpoint of serv- 
ice and comfort. The most advanced 
point in the majority of feet is at the 
end of the second toe; in some it is at 
the end of the great toe. Both these 
toes are on the inner side of the foot 
and not in the middle. When a foot 
that has its apex on the inner side is 
plated into a shoe that has its apex 
in the center, then it is forced to con- 
form to the shape of the shoe; since 
this is an unnatural position for the 
foot it cannot remain long without 
undergoing certain permanent changes 
in contour and function. The part 
of the foot that is most affected by 
the change in contour is the inner 
side. The great toe is forced outward 
toward the medial line of the foot. 
The effect of this abnormal position 
of the foot in the shoe is, first, a 
strain caused on the ligaments of the 
inner side of the foot that will, in time, 
lead to their weakening; second, the 
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course of the tendons of the flexor 
and extensor muscles of the great toe, 
by deviation of the large toe to the 
outside becomes useless as supinators 
of the foot; and third, by the con- 
tinued fixed position of a part of the 
fore foot in abduction, all of the 
adductor muscles are kept from func- 
tioning properly which naturally 
weakens them. 

When this condition exists as it has 
through generation after generation, 
a degeneration of ligaments on the in- 
ner side of the foot must surely result 
and the children afflicted with con- 
genital weak foot bear evidence of this. 

Inasmuch as it is a generally ac- 
cepted fact, that weakness and ab- 
normal tendencies in other parts of 
the body are transmitted from one 
generation to another, sometimes skip- 
ping one generation and appearing in 
the next, it is only right that this 
theory should be considered as a sem- 
blance of the truth. 


PATHOLOGY 


The congenital weak foot looks and 
acts like a normal foot at rest. Its 
motions are unrestricted and can be 
actively carried out without difficulty. 
The difference between a congenital 
weak foot and a normal foot is under 
weight bearing. In a normal foot the 
change in contour from at rest and 
under weight bearing is slight. The 
outer arch is practically eliminated 
when weight is placed upon it and the 
inner arch is slightly depressed but 
there is no deviation between the fore 
foot and the rear foot, while the con- 
genital weak foot shows a marked 
change under weight bearing, the foot 
appearing as a deformity. The fore 
foot goes into a position of extreme 
abduction and instead of a concavity 
on the inner side of the foot, there 
appears a convexity. The head of the 
Astragalus can be seen in front and 
below the inner Malleolus, sometimes 
called a double ankle by the lay people. 
The longitudinal arch becomes com- 





pletely obliterated, the tendo-achilles 
which was straight when the foot was 
at rest, changes its course and curves 
to the outside from just below the 
ankle to its insertion in the heel bone. 
The muscles controlling the inner side 
are too weak to support the foot and 
hold the bones in the proper relation 
to each other. 


SYMPTOMS 

Objective Symptoms. The differ- 
ence in contour of the foot when at 
rest and under weight bearing. The 
peculiar way in which the child 
places its feet when walking. It 
either toes in or toes out, but never 
walks with the feet parallel to each 
other. In the majority of cases the 
child walks with its toes in a 
pigeon-toed manner, and it is usually 
for this reason the child is brought 
for an examination. This manner of 
walking is unconscious on the part of 
the child attempting to prevent the 
abnormal position the foot assumes as 
soon as weight is placed upon it. 

When the foot is inwardly rotated 
the weight is carried on the outside 
and the muscles and ligaments that 
control the fore foot are not under 
such strain as when the feet are kept 
parallel to each other or outwardly 
rotated and can control the fore foot 
in relation to the rear foot. It is a 
symbol of nature attempting to pre- 
vent a weak foot. 

Stumbling and Falling. The child 
stumbles and falls upon the least pro- 
vocation because of its manner of 
walking. The slightest uneveness of 
the pavement will cause the child to 
stumble. 

Knock Knees are very often associ- 
ated with weak foot in children, in 
fact, the cause of. This condition is 
automatically corrected when the foot 
condition is properly cared for. 

Subjective Symptoms. Undefined 
pains in the legs after walking, some- 
times called growing pains and 


[Continued on Page 32] 























FACTS FROM THE RECORDS 


HIROPODY ranks among the younger professions. 
Because of its youth, it passes through the stages of 
experimenting with various units of the organization. 
Some of these experiments have developed internal fric- 
tion. Their sponsors no doubt were motivated by the high- 
est ideals but idealism and sincerity are not synonyms for 
knowledge and judgment. 

All professions are bearing more than their share of the 
economic burden during this world crisis, yet we must 
be fully aware of the fact that, unless we keep our organ- 
ization intact and build for the future our losses will be 
more than mere dollars. 

There are those among us who lack definitely the high 
ideals that should act as a corner-stone in the building of a 
reputation. It is the aggregate of these reputations as they 
are welded together in the form of organization that re- 
flects the standard of the profession as a whole. For years 
we have forged ahead through well-defined ideals. Now 
we are facing the question as to whether those ideals 
shall endure or go down before the onslaughts of 
commercialism. 

As long ago as 1923, in an effort to safeguard the pro- 
fessional integrity of chiropody, the National Association 
of Chiropodists in convention assembled in New York 
City, adopted a resolution presented by the Massachusetts 
Association which reads as follows: 


“That on and after November Ist, 1923, any firm, corpor- 
ation or business organization merchandising foot appliances, that 
conducts any school or correspondence course or gives instruc- 
tions in the application of foot appliances to persons other than 
those legally entitled to diagnose and treat the human foot, shall 
be denied the privilege of participating in the conventions of the 
National Association of Chiropodists or of advertising in any of 
its publications.” 


The immediate result of this measure was a promise by 
the firms implicated to discontinue those business practices 
which were considered inimical to the interests of chi- 
ropody and the public. These promises, however, were not 
kept. The firms in question continued to conduct their 
“diploma mills” for “practipedists” or “foot experts” and 
more recently have extended their activities to include 
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drug store employees, to whom they issue diplomas designating 
them as “podologists”. Obviously the object is to imply to the 
public that a “‘podologist” is fully qualified to diagnose and pre- 
scribe for foot ailments, thus promoting the sale of commercial 
merchandise. 


Such superficial, borderline training as this is responsible for a 
horde of unlicensed “foot specialists” operating in shoe and drug 
stores, to the detriment of the scientifically educated chiropodist 
and the misleading of the public. 


In a further effort to throttle the properly qualified chiropodist 
and restrict his field these firms have interfered with chiropody 
legislation throughout the country and have invalidated certain 
bills by the insertion of commercial “jokers” which would limit 
the chiropodist’s status to that of the peddler of arch supports. 


Still another feature of this seemingly premeditated and syste- 
matic attempt to destroy organized chiropody is seen in the 
practice of utilizing such publications as they control or can 
influence to print articles intended to sow discord within our 
organization, the ultimate purpose being to weaken and disrupt 
the Association by dissension and, if successful, then to place 
chiropody on a commercial basis. In view of these facts it is high 
time that the rank and file of the profession recognize the danger. 


Because of the insufficient publicity given the above mentioned 
action of the National Association of Chiropodists in 1923, a 
great majority of the graduates who enter the practice of chi- 
ropody every year are completely ignorant not only of the great 
harm done the profession by this commercialism but also of the 
efforts of the National Association of Chiropodists to arrest it. 


Believing it to be the duty of the Association to inform new 
members of matters so vitally affecting their profession and to 
combat so far as possible such pernicious activities, the Fourteenth 
House of Delegates in session assembled at Milwaukee, Wisconsin, 
reafirmed the resolution adopted in 1923 and ordered that it be 
printed at least once each year in THE JOURNAL of the National 
Association of Chiropodists, preferably the May issue, shortly be- 
fore the annual graduation of students, so that each year’s grad- 
uates may be made aware of the activities described above. The 
resolution was considered by a special committee which recom- 
mended its acceptance, and on motion of Dr. E. P. Durkin was 
accepted unanimously. 
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ORGANIZED CHIROPODY is facing the most critical phase of its 
existence. This is true also of organized medicine and dentistry, 
and, with no stretch of imagination, this statement can be ap- 
plied to organized society not only in the United States but 
throughout the civilized world. 


Our serious concern is a sorry spectacle of an individual writing 
an article which was willingly printed in a contemporary pub- 
lication evidently for the purpose of disturbing the members of 
the N. A. C. who are without immediate means of securing the 
facts, and who have hitherto been in accord with the above action. 
The enemies of scientific chiropody gleefully print contributions 
that create dissension in the hope that they will bring them one 
step nearer their fond desire to control not only the educational 
system of chiropody but the whole profession. 


To those members who are assisting in this attempt to disrupt 
we appeal to consider, carefully, the result of whatever action 
they take. 


Putting these facts in cold type is a radical departure from the 
passive policy of THE JoURNAL but we are moved by the knowl- 
edge that able members of the N. A. C. are working in harmony 
with the plans of our enemies, unaware of the fact that their own 
personal ambitions are disrupting our organized effort to protect 
the public from the hazards of the patented appliances and rem- 
edies of the store-counter experts and their amateur advice. 


The N. A.C. until now has stepped ahead in its attempt to 
safeguard public welfare. Our progress in recent years has un- 
questionably been dangerous to commercial interests. Retalia- 
tion by turning the cards is the ambition of him who would rule 
or ruin. 


Face the facts and accept the challenge. Evaluate personal 
achievement with the power of an organized whole. 


The N. A. C. calls to arms every member of the profession to 
support its determination to continue forward. Now is the time 
to discard petty differences and inconsequential jealousies, and 


UNITE. 
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EW ARCH PRESERVER S 
win enthusiastic a 


THESE NEW SANI-TOE LASTS WILL WO 
OWN AND YOUR PATIENTS’ AP 


Toaid you in diagnosis we have developed the Wright Archo- 
graph — a simple method of making foot prints: A supply 
will be sent you without charge. Simply mail the coupon. 


THE CORRECTIVE DIVISION 
E. T. WRIGHT & CO., Inc., Rockland, Mass. 
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AL MEASUREMENT LASTS 
aroval of profession 


Last month we announced the four special Arch Preserver lasts 
illustrated and described on the facing page. They brought im- 
mediate and enthusiastic comments from leading chiropodists 
who have so long approved the Arch Preserver principles but 
desired certain special lasts to care for special types of foot con- 
ditions. If you have not yet prescribed these lasts we respectfully 
request your careful consideration of them. 


DESCRIPTION OF FOUR NEW LASTS 














2 (Stock No. 217) The widest and 
fullest toe shoe ever designed. 
Recommended for extremely wide, 
sensitive feet, where absolute freedom 
of toe action is needed. While the 
ball measurement is oversize the 
waist measurement is approximately 
standard, thus preventing the foot 
from working forward in the shoe. 
Oversize also are the measurements 
at cuboid and across the forepart 
of the heel seat. 
























(Stock No. 215) A straight in- 
side line features this new last. 
The toe is wide—the instep high— 
the waist is normal. Ball and cuboid 
are oversize—heel wide at the base— 
close fitting at top. This type of 
shoe is often prescribed by foot 


MAIL THIS FOR FREE ARCHOGRAPHS 


specialists as an aid to their treat- 
ment of bunions, enlarged joints, 
calloused conditions at the ball of 
the foot. A long inside counter is 
used. 


(Stock Nos. 211, 213) With 

modification this last carries 
out the same principles as No. 3, 
The inside is straight excepting at 
the toe tip, which is narrowed slight- 
ly. A long inside counter is used in 
both stock shoes. 


The Brown (Stock No. 219) A 
, Last distinct outflare last 
often required by the profession in 
fitting the many feet which have been 
thrown out of alignment at the ball 
and where the large toe is perma- 
nently inclined toward the outside. 





E. T. Wright & Co., Inc. 
Rockland, Mass. 


Gentlemen: Please send me a supply of Archographs for poe foot 
conditions and demonstrating foot weaknesses to patients. 


Please send the name and address of my local dealer. 0 
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ONE OF THE GREATEST ASSETS, to 
broaden and educate a man, is to 
travel. You will notice, especially in 
a tourist section of the country like 
Florida, where 60% of your work is 
tourist business, and from every State 
in the Union, as well as Europe, that 
the Chiropodists spoken of mostly are 
the ones who are always seen at the 
National Conventions. 


There are several reasons for this: 
First, they meet Chiropodists from 
all sections of the country. When 
their patients anticipate a trip to a 
tourist section, they invariably ask, 
“Who must I go to in that section?” 
The answer is always, “Dr. So and 
So”, whom he met at the National 
Convention. Second, from the Tour- 
ist Section: Most every patient treated 
is from a different city. You gen- 
erally ask them where they are from. 
They are delighted to find that you 
know their Chiropodist personally. If 
you don’t know him, you tell them 
of some Chiropodist in that section 
whom you do know, and the next 
year they inform you that they have 
visited him and, generally, like him 
better than the other one. 


As many Chiropodists as there are 
in such cities as New York and Bos- 
ton, Chicago and Los Angeles, patients 
ask me every day in the winter who 
to go to in their home town. I gen- 
erally know someone personally in 
their city and recommend him. I 
have had as many as a dozen patients 
in one season that had been referred 
to me by a single Chiropodist in one 
city. This doesn’t mean just twelve 
patients — you get their friends as 
well. One patient referred to you 
in this manner will likely mean twelve 
more. 


Next, you always learn something 
new. There are ways of treating 
some foot troubles that are excellent 
in some sections of the country but 


LETTER OF WELCOME TO FLORIDA! 


bad in other sections, due to differ- 
ence in climate and other reasons also. 
You are always liable to run into some 
old fellow, who doesn’t say much in 
a crowd, but while rubbing elbows 
with him he will straighten you out 
in a few minutes on something that 
has puzzled you for years. 


Most of the work done for tour- 
ists is relief measures only. They do 
not seek correction as they are on a 
vacation for a short time only. They 
are bathing in the ocean every day 
in winter while here, and do not 
want to be bothered by strapping, 
padding, etc. They ask us all about 
corrective measures, and we refer 
them to their home Chiropodist. If 
surgery is necessary, we tell them 
that their home Chiropodist is the best 
man to advise them where to go in 
their city. 


There are a dozen reasons why it is 
a good investment for a Chiropodist 
to attend the National Convention in 
addition to “Seeing America First.” 
You have not seen America until you 
have visited Southern Florida. Prac- 
tically everything that you see in any 
state can be seen in some other state 
of the Union, with the exception of 
Florida. Southern Florida is the only 
state in the Union where the city 
streets, and parks, are lined with co- 
coanut trees, rubber trees, and hun- 
dreds of other kinds of tropical 
shrubbery. It is the only state where 
you can bathe and fish in the Gulf 
Stream. There are numerous other 
attractions that Florida alone can 
show you. 


The thing which puzzles most peo- 
ple, including our winter visitors, 
some of whom have visited here 
for years, is this:—they bathe in the 
warm ocean water and go around 
in their shirt sleeves in January and 
February, and the thermometer regis- 
ters 75° in the shade. They say, 
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“How can you live in this country in 
July and August?” They seem to 
doubt us when we tell them that it 
isn’t much warmer in summer than 
it is in winter. They cannot com- 
prehend how a person can live in a 
latitude which is nearly one thousand 
miles farther South than Los Angeles 
or on a level with the Libyan Desert 
of Africa. It seems simple to us who 
have seen it hotter in Los Angeles, 
Chicago, New York, Boston and 
Canada, than we have seen it here. 


A good share of our Chiropodists 
are what we term “snow birds”. 
They work here in the winter and 
follow the swallows back North in 
the spring, consequently we have 
only a small group of all-the-year- 
around Chiropodists. However, we 
expect to be able to show you a very 
enjoyable time while attending the 
Miami Convention. The air-cooled 
train service is good. The roads are 
excellent for those who come by auto, 
and a wonderful ocean voyage for 
those who come by boat. 


Great distances can be covered here 
quickly by auto. The roads are built 
for speed. The main Dixie Highway 
from Jacksonville to Miami, a dis- 
tance of 365 miles, can be covered 
easily in seven hours. The road is 
built just West of the Coast and 
misses most all of the Coast towns. 
For the person who has never visited 
Florida, it would be well worth while 
to take a little more time and explore 
such towns as St. Augustine, Daytona 
Beach, Cocoa, Rockledge, Olympia 
Beach and Palm Beach. On the re- 
turn trip see the central part of the 
state or the West Coast. They are 
all strikingly different. 


Don’t try to accummulate a tan 
while here for a few days. Remem- 
ber that the farther South you go, the 
more direct are the sun rays. You 


can get a swell sunburn in Atlantic 
City within a few hours, but fifteen 
hundred miles farther South, you can 


get the same thing within a much 
shorter time. This doesn’t mean that 
you can’t bathe all you want to. To 
bathe in the ocean here once will live 
long in your memory. 


If you care to visit a foreign coun- 
try, Cuba and the Bahama Islands are 
our next door neighbors,—just a few 
hours off by boat or the clipper plates. 


We don’t have any earthquakes 
here, and I am sorry to say that it is 
too far out of season for us to stage 
a little hurricane for your amusement; 
otherwise we would be glad to show 
you how delightfully refreshing a lit- 
tle one-hundred-and-fifty-mile gale 
can be. 


Be sure to bring your wife along. 
After she has held your hand here in 
the moonlight and eaten of the Lotus 
with you, she will always love you 
more. If you haven’t a wife, bring 
your sweetheart. After she gazes at 
the tropical moon through the fronds 
of the cocoanut trees, as it seems to 
be halfway between the stars and the 
earth, and listens to the mocking bird 
singing all night to his mate, and 
breathes the air scented with the in- 
toxicating perfume of the orange 
blossom and the night-blooming jas- 
mine; then when someone _ starts 
strumming “La Paloma” or “Valencia” 
and you tell her the old, old story, and 
she, says “No” — Boy, you’re sunk! 
You might just as well pack your “go 
away bag.” She will never be your 
Senora. 

Assuring you that a trip to the 
Miami Convention will live long and 
be one of the prized treasures in your 
memory chest, we extend to you a 
hearty welcome. 


TuHos. J. HENcCHEY, 


President, Podiatry Association 
of Florida. 


You are in the Prosperous Circle. 
Particulars will interest you. 
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MIAMI—THE CONVENTION CITY 


WitH the advent of June and the ap- 
proach of convention time next month 
it seems appropriate for the National 
Association of Chiropodists to outline 
some of the plans and conditions of 
its 1934 meeting at the Miami Bilt- 
more Hotel at Coral Gables, Florida. 


There is hardly a great deal of need 
to dwell at any great length on the 
business phase of the meeting, since a 
majority of the conventions are largely 
similar in this respect. However, 
what seems more fitting is to explain 
the plans of the Miami Biltmore for 
entertaining the Chiropodists and 
guests on their arrival in Florida. 

Probably few hotels in the world are 
as well fitted to care for large conven- 
tion groups as the Miami Biltmore. It 
is not, in the first place, a commercial 
hotel but one of America’s finest re- 
sort plants and in itself it represents 
every side to those who seek not only 
comfort but pleasure, entertainment 
and diversion. 

Only a comparatively few weeks 
ago it represented the center of ac- 
tivity to the fashionable crowds of 
winter-time Florida. It has one of 
the most beautiful golf courses in the 
south, a half-dozen tennis courts, two 
of the largest out-of-door pools in 
Florida, its own private beach nearby, 
and, most important to conventions, 
its own out-of-door amphitheatre over- 
looking these two picturesque swim- 
ming pools. 

If anything, however, is needed to 
set this resort apart from all others, 
it is the unique transportation system 
which is available to guests of the 
hotel free at all times. There are no 
points of interest in Miami, its beaches, 
shopping centers, rail and steamship 
terminals, airline bases, etc., to which 
the $100,000 fleet of luxurious Aero- 
cars (de luxe trailers) do not operate. 

You will, of course, have this fleet 
at your disposal throughout the con- 
vention period, or for as long as any 


desire to remain at the hotel. The 
convention delegates will be met at 
the station by these cars on their ar- 
rival, will be taken to the hotel for 
registration, and consequently to any 
other place in Miami, as well as to 
any of the units of the Florida Year- 
Round Clubs in which the delegates 
will hold temporary membership. 

This effectively disposes of the ques- 
tion of whether delegates will need 
their own automobiles in Miami dur- 
ing the meeting. They will probably 
find most of their affairs centering in 
and around the Miami Biltmore, and 
when it is necessary to go elsewhere 
the Miami Biltmore Aerocars will pro- 
vide adequate transportation. 

There will be two major opportuni- 
ties for entertainment for a majority 
of delegates that need some treatment 
here. The first is the trip to the Key 
Largo Anglers’ Club, one of the three 
units of the Year-Round Clubs. This 
is located 40 miles south of Miami in 
the Florida keys and in the center of 
the best big game fishing in America. 

The percentage of ardent fishermen 
in the Association may be compara- 
tively small but this offers all members 
the one big chance to meet one of 
Florida’s most renowned citizens, The 
Sailfish, and all his hard-fighting 
though less well-known contempora- 
ries. 

The Key Largo Club is a pictur- 
esque resort, situated in a corner of 
the world whose fame was a legend 
when pirates were combing the Span- 
ish Main for Dutch and English trad- 
ing vessels. Hardby are such colorful 
places as Caesar’s Creek, named for 
the boldest of them all, Black Caesar, 
the buccaneer; Broad Creek, The Hen 
and Chickens, Mollasses Key, and 
others, forgotten as pirate havens now, 
but far famed as the ace of fishing 
grounds off the Atlantic coast. 

The second opportunity to enjoy 
Florida at its best will come during 
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the affairs that are planned at the 
Roney Plaza Cabana Club, another 
unit of the Year-Round Clubs. Prob- 
ably no specific resort enjoys a wider 
patronage among famous people. It 
always is, during the winter season, 
headquarters for the stars of stage, 
radio and screen, a meeting ground 
for the colorful personages of politics, 
literature and art, and properly the 
smartest of Florida’s beach clubs. 

On the Atlantic Ocean, it is within 
easy view of the Gulf Stream, also 
famed for the great fighting fish roam- 
ing its depths. Along the 200 yards 
of private beach are rows of cabanas 
where one may watch the parade of 
vessels to and from South America. 
A dip in the Atlantic is a tonic not 
to be overlooked and this unit of the 
Year-Round Clubs, along with the 
others, will be available to all attend- 
ing. 

Upon arrival in Miami you will 
move into a carnival of entertainment 
calculated to leave few unoccupied 
moments during the week of your 
stay, according to Dr. Harry H. 
Young, chairman of general arrange- 
ments. 


One of several trips to points of 
interest around Miami will be the 
Flamingo Groves just outside of Ft. 
Lauderdale, famed as one of the state’s 
most beautiful tropical gardens and 
filled with exotic plants and shrubs, 
many of which are the only speci- 
mens of their kind in this country. 


The annual golf tournament will 
be played at the Miami Biltmore Coun- 
try Club, where the nation’s greatest 
pros and amateurs pass in colorful 
parade during the season. 


In addition, there will be tea dances 
and beach luncheons at the Roney 
Plaza Club, dances on the Miami Bilt- 
more terrace, and a variety of other 
resort recreations. 


The Fourth of July, when Miamians 
and their guests celebrate the nation’s 
birthday in carnival mood, also will 


be made the occasion of additional 
festivities in honor of the convention 
visitors. 


e 
Annual Golf 


Tournament 


On WEDNESDAY MORNING, July 4th, 
at 8:30, the Annual Golf Tournament 
will take place on the beautiful golf 
course on the Miami Biltmore grounds. 
This tournament will be in charge of 
Mr. Ned Everhard, the Biltmore Pro. 

The cup won last year by Dr. 
Charles P. Leydecker, of St. Louis, will 
be the first prize awarded and we hope 
our present N. A. C. Champion will 
be on hand in Miami to defend his 
title. Before the cup becomes the 
permanent property of a contestant, 
he must win it three years consecu- 
tively. There will be other prizes 
awarded and golfers are urged to bring 
their clubs and enjoy playing this 
interesting course. A very full day 
is being planned for this holiday by 
the Florida Society and so they are 
anxious to get the Golf Tournament 
started at an early hour. « 

The Greens Fees is $2.00, and when 
you get to the Miami Biltmore Hotel, 
please enter your name with Mr. 
Everhard. 


6 
Entertainment 


A SPECIAL PROGRAM of entertainment 
has been arranged for the ladies visit- 
ing the Miami convention. Dr. Mary 
A. Hart, Chairman of the Ladies 
Committee, assures all the ladies who 
are contemplating attending the Na- 
tional convention, that every effort 
will be made to make their stay in 
Miami a pleasant one, one to be re- 
membered always. 

Members are urged to bring their 
ladies to Miami so that they, too, may 
enjoy the hospitality of the Florida 
Association and the beautiful attrac- 
tions at Miami. 
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Remit Dues Promptly 


As THE ANNUAL CONVENTION con- 
venes a month earlier than usual this 
year it is essential that all members 
remit to the treasurer of their state 
society their check for their annual 
dues, so that no delay will occur in 
forwarding paid up rosters to the Na- 
tional secretary. 

Inasmuch as no state society can 
seat a representative in the Fifteenth 
House of Delegates in Miami unless 
the per capita assessment is paid for 
all active members, we urge you to 
remit your dues to your own state 
treasurer now. 

If you are a delegate and you have 
not received your credential slip, in- 
quire of your local officers if the roster 
for your members has gone in to the 
National secretary. As no delegate or 
alternate can be seated until they pre- 


sent their proper credentials at Miami, 
it is to the advantage of those selected 
as state representatives to aid their re- 
spective secretaries in speeding up the 
payment of state dues and National 
quotas, 

Delegates will be seated in propor- 
tion of one representative for each one 
hundred members or fraction thereof. 
This means that if the larger societies 
desire that their State shall have its 
full quota of delegates, their member- 
ship must be paid up. The proportion- 
ate number of delegates is based on 
the paid membership for the 1934-35 
period—not for the year that closed 
on May 31. 

Prompt remittance of dues will help 
state and national secretary-treasurers 
to complete their records, and it will 
lighten the duties of the officers 
charged with the responsibility of col- 
lecting dues. 
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State Society News, Briefs and 
Personal Paragraphs 














CONNECTICUT 

THE REGULAR MEETING of the Con- 
necticut Pedic Society was held at the 
Hotel Bond in Hartford, Conn., on 
April 8th. 

Following the roll call of officers, 
the Secretary read the second message 
from N.A.C. President Geo. W. 
Scherer, Jr., concerning the Four Point 
program adopted at Milwaukee, par- 
ticularly points one and two—Legis- 
lation, and Chiropodists dealing with 
supply houses. 

Dr. John D. Walker, general chair- 
man of the Convention Committee, 
gave the financial report of the second 
annual convention held in Hartford, 
February 12-13. The convention com- 
mittee was accorded a rising vote of 
thanks. 

Dr. Roberge read a communication 
from Dr. Myron Keller, President of 
the Rhode Island Society, extending 
congratulations to the Connecticut 
Pedic Society on its convention. 

An appropriation was made to de- 
fray expenses of the N.A.C. delegate. 

Dr. Bufferd, outlined the organiza- 
tion of the New Haven County So- 
ciety of Podiatrists, and reported its 
activities in connection with Foot 
Health Week, and the New Haven 
Chamber of Commerce. The New 
Haven group has held three meetings. 

Dr. Noll, 1933 N.A.C. delegate, en- 
lightened the Society on the N.A.C. 
attitude towards Foot Health Week, 
which was followed by a general dis- 
cussion, 

A resolution was introduced by Dr. 
Levy to change the annual election of 
officers to the October meeting. This 
was referred to the By-laws commit- 
tee for consideration. 


Dr. Bellwood made the motion that 
each County division elect its own 
chairman to serve in a capacity of a 
clipping bureau. The purpose of this 
motion is to assist the Ethics Com- 
mittee Chairman in checking unethical 
advertising throughout the various 
parts of the state. 

Dr. Farber spoke concerning in- 
structions to the N.A.C. delegate to 
try to have the Doctor degree manda- 
tory for a class A rating of schools. 
The delegate was so instructed. 

The secretary read a communication 
from the Hartford County Society 
recommending the organization of a 
New England Association. 

Upon motion by Dr. Walker, the 
society went on record favoring the 
formation of a New England body, 
and the secretary was instructed to 
correspond to that effect. 

Dr. Bufferd volunteered to serve as 
a committee for a special meeting to 
be held June 10, 1934, in the Hotel 
Taft in New Haven. 

The secretary was instructed to 
write the members who were delin- 
queht in payments to the Legislative 
Fund. 


ILLINOIS 

IMPOSING SPECIAL CONFIDENCE in his 
integrity, ability, zeal, and earnestness, 
Gerhardt E. Wyneken, M.D., President 
of the Board of Directors of the Chi- 
cago College of Chiropody, has ap- 
pointed as Dean of the college Faculty 
Leonidas V. Repke, D.S.C. Having 
previously severed connections with 
the Northwestern Institute of Foot 
Surgery and Chiropody, (Von Schill 
College of Chiropody and Pedic Sur- 
gery) Dr. Repke has accepted the po- 
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sition as Dean of the Chicago College 
of Chiropody. Dr. Wyneken’s inter- 
est and activities in Chicago College 
continue in full measure with unabated 
enthusiasm. 


FLORIDA 


THE FLORIDA STATE BOARD of Exam- 
iners will hold its next examination at 
the Biltmore Hotel in Miami, Florida, 
July 2nd, 1934, at 9 A.M. All who 
wish to take the examination, kindly 
get in touch immediately with Dr. 
Herbert Lewy, Secretary-Treasurer of 
the State Board of Examiners, Tampa, 
Florida. 


MAINE 

THE MONTHLY MEETING of the Po- 
diatry Association of Maine was held 
at the Augusta House, Augusta, with 
President Ellsworth C. Reed presiding. 
Several letters were presented by Sec- 
cretary E. M. McLeod, including the 
bulletin issued to state societies by the 
president of the N.A.C. 

All the officers were present and a 
large number of members. The an- 
nual Convention and Banquet will be 
held June 3rd, 1934, at the Columbia 
Hotel, Portland, Maine. The Podiatry 
Ass’n of Maine extends an invitation 
to members of the N.A.C. to attend. 


MASSACHUSETTS 
Annual Convention 
THE 15TH ANNUAL CONVENTION of 
the Massachusetts Chiropody Associa- 
tion was held at the Hotel Statler, 
Boston, February 21 and 22. A\l- 
though the attendance was not as 
large as in other years, the scientific 
program was completely educational 
and one of the finest ever presented. 
The usual exhibitors who have so 
willingly supported our conventions 
in the past, again displayed their 
equipment and merchandise in the 
Parlors adjacent to the Georgian 
Room in which the scentific program 


was held. 
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The convention opened on Wednes- 
day morning with a brief address by 
President Horne. Clinical demonstra- 
tions under the direction of Dr. J. 
Fred Chadwick of Fall River occupied 
the morning sessions. Scientific lec- 
tures by prominent physicians were 
included in the afternoon sessions. On 
Wednesday evening a sketch of a 
Mock Trial in Malpractice was pre- 
sented by a cast of chiropodists and 
amateur thespians. The comedy 
which was injected between the seri- 
ous lines of the original script was 
amusing. Notwithstanding the en- 
tertainment it afforded, the Trial was 
an education in court procedure. 

On Thursday morning clinical 
demonstrations were conducted under 
the direction of Dr. Fred T. Reiss 
of Boston, and scientific lectures by 
physicians were held in the afternoon. 

A banquet, entertainment and 
dance brought the convention to a 
close. 

The scientific program was ar- 
ranged by Dr. William D. Cogan, 
Chairman of the Scentific Committee 
of the Massachusetts Chiropody Asso- 
ciation. Dr. A. A. Belanger was 
Convention Manager. 

Out of State guests at the two-day 
meeting included state society officers 
and members from Maine, Vermont, 
New Hampshire, Rhode Island and 
Connecticut. 


MICHIGAN 
Annual Convention 


THe 20TH ANNUAL CONVENTION of 
the Michigan Chiropodist Association 
was held at the Book Cadillac Hotel, 
Detroit, Michigan, May 5 and 6, 1934, 
with about an attendance of 100. 

The regular business meeting and 
election of officers was held on May 
Sth and the following officers were 
elected: 

President, Herbert C. Simons, De- 
troit. 

Vice-President, W. W. De Hart, 
Flint, Michigan. 
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Secretary and Treasurer, 
Quick, Detroit. 

Board of Directors: Drs. Joseph J. 
Jacobs, Graham Gracey, Ralph Fowler, 
Owen Fowler, James F. Slattery, Law- 
rence A. Frost, Monroe, Michigan. 

The scientific program included: 
“Surgical Removal of Heloma Du- 
rum”, by Dr. Ralph Fowler, Detroit; 
“Foot Orthopedics in Obesity”, by Dr. 
A. K. Balough, Detroit; “Surgical Re- 
moval of Ingrown Nail”, by Dr. Gra- 
ham Gracey, Detroit; “The Relation 
Between the Shoe Merchant and the 
Chiropodist”, by Mr. Stuart Rack- 
ham, President of the Detroit Shoe 
Retailer Ass’n; “Why be a Member 
of the M. C. A.”, by Dr. Herbert 
Simons, Detroit; “‘Chiropodial Juris- 
prudence”, by Mr. Thomas Payne, 
Attorney, Detroit; “Removal of Ver- 
ruca by Diathermy”, by Dr. T. E. 
Ingersoll, Muskegon; “Making Chir- 
opody More Scientific”, by Dr. Alfred 
Bass, Lansing; “Surgical Removal of 
Heloma Molle”, by Dr. John Parker, 
Coldwater; “The Chiropodist at 
Sixty”, by Dr. Emanuel Demuer, 
Chicago, Ill., and a Round Table dis- 
cussion. 

A banquet in the Italian Garden, 
and many novel features of entertain- 
ment with prizes, concluded a very 
successful convention. 


Roger 


MINNESOTA 
Annual Meeting 


THE 21sT ANNUAL convention of the 
Minnesota State Society of Chiropo- 
dists was held in Duluth at the Hotel 
Duluth on May 5 and 6. The Twin 
City group went to Duluth in a priv- 
ate coach, and the Little German Band 
had a good rehearsal on the way. 
The annual banquet was held with 
Dr. R. H. Armagost as Toastmaster, 
after which the official German Band, 
composed of Doctors Armogast, 
Nordvedt, Ray, Carter, Davis and 


Geidel, with Alf Anderson directing, 
entertained. This was followed by 
dancing until the wee small hours. 


The scientific program on May 6 
consisted of a legislative outline by 
Dr. I. W. Baumgartner of St. Paul; 
a talk on “Recent Advances in Med- 
ical Bacteriology” by Dr. Carl Geidel 
of St. Paul; a paper by Cyril M. 
Smith, M.D., on “Gaits”, a paper by 
Miss Anna Johnson, Ph.C., B.S., on 
“Professional Pharmacy Cooperates 
with Chiropody”; a talk on “‘Chirop- 
ody Education” by G. E. Wyneken, 
M.D., President of the Chicago Col- 
lege of Chiropody; and a talk with 
blackboard demonstrations on the 
“Surgical Removal of Heloma Molle 
and Verruca Plantaris” by Dr. Ross 
Tennant of the Chicago College of 
Chiropody. 

At the business session the follow- 
ing officers were elected: President, 
Max Broude; Vice-President, Alf An- 
derson; Secretary, Rolan Froyd; Re- 
cording Secretary, Carl Geidel; Ser- 
geant-at-Arms, S. E. Ray; Delegate to 
National Convention, Walter Bartig; 
Alternate, Alf Anderson. 

It was decided henceforth to hold 
the Minnesota Convention the first 
Saturday and Sunday in March. 


OREGON 


THE OREGON STATE ASSOCIATION of 
Chiropodists held its April meeting in 
the offices of Dr. DeVeny, Wednesday, 
April 11. The film Shielding was 
shown and every one present received 
pointers from it. After the film had 
been shown Dr. Schwabe demonstrated 
to the group a bunion pad and strap 
of his own origin. Other members 
had ideas which were interesting. The 
film, the Making of Plaster of Paris 
Casts, will be shown at our next meet- 
ing, the third Wednesday in June. 


PENNSYLVANIA 

Eastern Division 

THE REGULAR monthly meeting of the 

Eastern Division of the Chiropody 

Society of Pennsylvania was held on 

Tuesday, April 10th, at 8:30 p.m., 

Dr. Wm. Ziegler, presiding. The meet- 
[Continued on Page 35] 
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Callosities, Clavus, 


Verruca 
[Continued from Page 8] 


antiseptic solutions, such as potassium 
permanganate 1:2000. 
PLANTAR WarTS 


Plantar warts are similar to those 
common warts (verrucae vulgaris) 
found on other areas of the skin but 
as a result of pressure they differ mi- 
croscopically and clinically. They 
often arise on surfaces subject to con- 
stant pressure, such as the sole, the 
sides of the foot and the heel. This, 
however, does not explain the multi- 
plicity of these lesions. Due to the 
fact that one plantar wart may give 
rise to many on the same foot, it is 
believed that some type of organism, 
perhaps a filtrable virus, is the cause. 
Hence the need for rapid and effi- 
cient therapy. 

Histologically the plantar wart pre- 
sents an overgrowth of the horny 
layer and a marked increase in the 
cellular content of the epidermis. This 
cellular increase results in prolonga- 
tion of the epithelial or rete pegs. 
Due to pressure the outward growth 
of the lesion is prevented. As a re- 
sult there is a tendency for the rete 
pegs to widen out laterally rather 
than to elongate. This process takes 
place at the expense of the papilla. 

The intrapapillary vessels are 
greatly increased in size. The interior 
of the horn consists of columns of 
anuclear corneous cells, arranged in 
concentric laminae, the interspaces 
being filled with horny wedges and 
homogeneous appearing masses of 
corneous substances. 

In the past, plantar warts were 
treated by surgical excision or by 
cauterization. These procedures were 
painful and frequently accompanied 
by secondary infection. Resultant 
scars remained tender for a long 
period of time. The modern methods 
of radiotherapy and surgical diathermy 
have done much to eliminate such 
difficulties. 


Surgical diathermy is an efficient 
and rapid method of therapy. The 
pain following this procedure is slight. 
The area about the wart is anesthe- 
tized with 1 per cent novocaine solu- 
tion. A desiccating current is then 
applied and allowed to remain in con- 
tact with the surface until the entire 
lesion is aglow. A sharp scissors is 
then used to dissect around the wart 
and the dehydrated mass is removed. 
Gentle curettage will remove the 
papillomatous tissue which is visible 
at the base of the cavity. 

Many patients are averse to surgi- 
cal procedures and in these cases one 
may resort to radiotherapy. The horny 
layer of the lesions should be shaved 
down with a sharp scalpel. The area 
is then well shielded and unfiltered 
x-rays are applied. The dose depends 
upon the size of the area to be 
treated—usually varying from 4 to 6 
skin units unfiltered. The lesion 
should be sharply screened to protect 
the unaffected tissue. Usually one 
treatment suffices. In three to six 
weeks the results should be evident. 
If the wart has not completely dis- 
appeared, a second treatment may be 
given in a similar manner provided all 
reactions have subsided for at least 
two weeks. No caustic should be ap- 
plied before or after such treatment. 

Radium may also be used with ex- 
cellent results. A full strength radium 
plaque unfiltered may be ap- 
plied for one half to one hour. Pre- 
liminary paring and careful shielding 
is likewise necessary for this method. 
The results are similar to those ob- 
tained with x-rays. 

745 FirrH AVENUE 


+ 
Treatment of 


Ingrown Nail 
[Continued from Page 9] 

(3) Radical operation — complete 
resection of lip and removal of nail 


Dressings depend on the method 
employed. In the first two, sterile dry 
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gauze packs are used. In the third, the 
wound is first covered with a small 
square of parasined lace mesh to keep 
the granulations from sticking or caus- 
ing further hemorrhage when the 
dressing is removed. This is covered 
with several layers of sterile gauze sat- 
urated with hexylresorcinol, this in 
turn is covered with a square of per- 
forated cellosilk (about three inches 
square) previously sterilized by boil- 
ing, and the whole thing covered with 
one and one-half inch roller bandage. 

€ patient is then instructed to 
keep the foot elevated for twenty-four 
hours or more and to moisten the ban- 
dage every two or three hours with a 
solution of equal parts §S.T.37 and 
aqua. A prescription for six ounces is 
sufficient for most cases. 

First signs of infection are: pain in 
the entire forefoot, redness, swelling, 
throbbing or lymphangitis which man- 
ifests itself by red lines along the 
whole lower extremities following the 
course of the lymph channels and a 
swelling of the lymph gland in the 
groin of the affected side. If this hap- 
pens, hot packs on the foot and limb, 
immersion of the entire wound in a 
weak lysol solution or 1:10000 bi- 
chloride solution and the intake of 
copious fluids are indicated. 

In the average case, after forty- 
eight hours the original dressing can 
be removed, and if there is no further 
hemorrhage, soothing, stimulating 
ointments like equal parts balsam peru 
in petroleum albus, scarlet red, or 
diamazon may be applied for from five 
to seven days or until healthy granu- 
lations appear. If there is still bleed- 
ing, the wet packs should be contin- 
ued for another day or two. After the 
first week, a dusting powder as b.f.i. 
compound, mulford or pulvis campho- 
phenique may be prescribed for the 
patient to use at home. The dressing 
is changed daily, the foot being soaked 
in a weak solution of lysol previously 
(a teaspoonful to a basin of three 
quarts hot water). By the end of the 
second week when all discharge of 


serum has ceased the wound may be 
painted with mercurochrome and the 
patient discharged as cured. Proper at- 
tention must be given at this time to 
correct footgear and hosiery, also 
proper cutting of the nail to prevent 
recurrence. 


Arterial Diseases 
[Continued from Page 12] 


tremities, the arteries distal to the 
radial and ulnar. 

The following signs are conclusive 
evidence of peripheral arterial obstruc- 
tion: (1) plantar ischemia; (2) dimin- 
ished temperature of the extremity; 
(3) decreased amplitude of arterial 
pulses in the extremity as revealed by 
the oscillometer. Evidence of arter- 
iosclerosis may sometimes be obtained 
by examination of the retinal vessels 
or by x-ray of the extremities. Calci- 
fication of the arteries as shown by 
x-ray usually denotes arteriosclerosis, 
although rarely one may observe calci- 
fication in a very old case of throm- 
boangiitis obliterans. The most intense 
calcification is usually obtained in cases 
with diabetes. Calcification, however, 
is not proportional to arterial obstruc- 
tion, as completely calcified arteries 
may be patent. Obstruction in such a 
case will follow only after thrombosis 
or narrowing of the arterial lumen. If 
arterial obstruction is observed in a 
patient under the age of 45 it is more 
apt to be due to thromboangiitis oblit- 
erans. If there is evidence of super- 
ficial migrating phlebitis of the ex- 
tremity, one can be doubly sure of the 
diagnosis, particularly if a section of 
the excised area of phlebitis shows 
the typical picture of this disease. Ex- 
cision of such a section is a simple pro- 
cedure and may be done under local 
anesthesia. Microscopically, one sees a 
severe endo- and periphlebitis: the 
lumen of the vein is filled with blood 
clot containing numerous purulent 
foci and usually one or more giant cells 
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somewhat similar to those seen in 
tuberculosis. 


SUMMARY 


The health examination should in- 
clude a careful survey of the extrem- 
ities with particular reference to the 
condition of the arterial circulation. 
In this way many cases of incipient 
arterial disease will be recognized and 
proper treatment may be advised to 
prevent the development of gangrene 
at a subsequent time. The important 
signs of peripheral arterial obstruction 
are: ischemia, either plantar or digital, 
decreased temperature of the extremi- 
ties and diminished arterial pulsation 
as revealed by the oscillometer. 





*Samuels, S. S., “Value of Oscillometry, 
J. A. M. A., June 4, 1927, Vol. 88, pp. 1780- 
1782. 

Reprinted by special permission of the au- 
thor, preceding his article, “Gangrene Due to 
Thrombo-Angiitis Obliterans”, which will ap- 
pear in the July issue, with illustrations loaned 
through the courtesy of the Editor of the 
Journal of the A.M.A. 





NEW CHAIRMAN OF PUBLIC 
INFORMATION 


PRESIDENT SCHERER announces the 
appointment of Harry A. Budin 
as Chairman of the N. A. C. Public 
Information Committee to succeed 
Hal P. Smith, resigned. 

Dr. Budin has done commendable 
work as Chairman of the Public 
Relations Committee. In his addi- 
tional capacity, public information 
takes on renewed action. All mem- 
bers who desire the assistance of 
this department of the N. A.C. 
should address Dr. Harry A. Budin, 
$12 Fifth Avenue, New York City. 
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Weak Foot in Children 


[Continued from Page 16] 


thought by many parents to be na- 
tural in growing children. The child 
wants to sit down or be carried all 
the time. It tires easily after a short 
walk. The child cries out in the night 
with pains but is unable to describe 
the location of the pain. This is due 
to the strain imposed upon the 
muscles while the child is at play 
during the day, where the muscles of 
the leg are forced to propel the body 
over a faulty aligned mechanism, the 
foot, in which the bony structures 
have become misaligned. 


TREATMENT 


In the treatment of the weak foot 
condition we first must remember 
that there is practically no difference 
between this type foot and a normal 
foot at rest. Under weight bearing 
the normal foot does not change 
much in contour from at rest. There 
is no deviation of the fore foot, while 
in the congenital weak foot there is 
a complete change in contour from 
at rest to under weight bearing. The 
fore foot is turned to the outside, the 
longitudinal arch is completely flat- 
tened, there is a convexity on the in- 
side of the foot where a concavity ap- 
peared before, the lower part of the 
heel bone has turned to the outside, 
and the upper part of the heel bone 
is leaning to the inside. 

The treatment then is to use some 
measure whereby the foot cannot as- 
sume an abnormal attitude as soon as 
weight is placed upon it. Second, to 
overcome the weakness of the muscles 
and ligaments which permit this faulty 
attitude when weight is placed upon it. 

A shoe must be used to hold the 
fore foot in proper relation to the rear 
foot and then some means ‘must be 
used to prevent the inward tilting of 
the heel bone. In mild cases this 
may be accomplished by the raising of 
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the inner side of the heel on the shoe 
Ye” to ¥%4” so that when weight is 
placed upon this slanting surface the 
heel is forced to the outside counter- 
acting the abnormal position it had 
assumed under weight bearing. In 
more severe cases more strenuous 
methods must be used. Strapping the 
foot so that the rear foot is held in 
its proper position may be used but 
since it takes from 2 to 5 years to 
correct a condition of this kind and 
this method of treatment produces an 
irritation of the skin it hardly seems 
advisable to use it sufficiently long to 
bring about the desired results. <A 
shoe may be especially constructed 
using a stiff counter both on the in- 
side and on the outside so designed to 
give lateral pressure on the heel 
bone forcing the heel bone into its 
proper position, but the heat of the 
foot soon causes this to give away 
permitting the foot to again assume 
its abnormal position. Corset shoes 
are of no value because they cannot 
check the malposition of the heel bone 
under weight bearing and they will 
produce an irritation of the inner mal- 
leolus when the posterior part of the 
foot rolls inward. To use metal sup- 
ports giving direct support from un- 
derneath is not advisable even though 
the strain on the supporting struc- 
tures of the inner side of the foot is 
somewhat lessened. This would per- 
mit the muscles on the outside of the 
foot to contract and possibly be per- 
manently shortened. Also a periositis 
may be produced on the bones on the 
inner side subject to pressure. The 
use of flexible supports do not ac- 
complish what their makers claim for 
them, that is, the exercising of the 
muscles in the foot, thus strengthen- 
ing the weakened structures that per- 
mit the foot to assume an unnatural 
position under weight bearing. Facts 
have taught us that it is the muscles 
of the leg and not the foot that play 
the major role in supporting the long 
arch. Those that originate and end 





CAMPHO-PHENIQUE 


offers a complete treatment for 


ATHLETE’S FOOT 





AMPHO-PHENIQUE (Liquid) 

provides an antiseptic, germi- 
cidal wet dressing, highly effective 
in checking the spread of the in- 
fection, destroying the causative 
germs and healing the abraised 
tissue. 
After control is effected CAMPHO- 
PHENIQUE Ointment may be 
preferred as more convenient for 
home application. 
To guard against re-infection 
CAMPHO - PHENIQUE Powder 
should be dusted on the feet and 
in the shoes for a time. 
CAMPHO-PHENIQUE has, for 
many years, been the habitual 
choice of thousands of chiropodists, 
physicians, surgeons, osteopaths 
and dentists whenever a thorough- 
ly aseptic, non-irritating, germi- 
cidal and healing dressing with 
marked analgesique tendencies is 
indicated. 


CAMPHO-PHENIQUE 


Samples of the three products on request. 
Please use the coupon. 





INC-6 
CAMPHO-PHENIQUE COMPANY, 
200-202 North Second St., St, Louis, Mo. 
Please send samples of the three forms of 
CAMPHO-PHENIQUE. 
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in the foot are small, muscles of little 
power acting on the toes. Therefore 
it is evident that even though the in- 
troduction of a soft flexible support 
into the shoe would in some manner 
furnish the desired exercise to muscles 
of the foot, it would not, through its 
flexibility, affect the more important 
muscles of the leg and so could not 
accomplish the desired results. 


The best known appliance for the 
correction of a congenital weak foot 
is a metal brace. It is so designed to 
prevent a lateral displacement of the 
heel, or if necessary, force the rear 
foot into a position of over correction. 
The designer of this brace meant it 
to be a forceful reminder to hold the 
rear foot in a normal position and in 
relation to the fore-foot. The high 
inner flange is made to give pressure 
against the inner and upper part of 
the heel bone. 


When this brace is properly made, 
the inner flange will give pressure 
against the upper part of the heel bone 
by a leverage action through a curve 
on the under surface of the brace as 
soon as the heel touches the ground 
and this pressure is retained until the 
heel leaves the ground. The fore foot 
is held in its proper relation to the 
rest of the foot by a correct shoe, will 
receive the body weight evenly distri- 
buted rather than on its inner side 
only, and the body can be propelled 
forward without strain to the muscles 
that have to lift it over its natural 
fulcrum, the heads of the metatarsal 


bones. 


To obtain the desired results with 
this brace, it is necessary that the 
brace be not merely a Whitman brace 
as far as contour is concerned, but it 
must be so constructed that it em- 
bodies the Whitman principle. Inas- 
much as no two feet are alike, not 
even in the same individual, it is nec- 
essary that these braces be made from 
a plaster cast of the foot. A new 
cast and plate must be made every 10 
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to 11 months depending upon the 
growth of the child. 


Other means than just using an 
appliance to hold the foot in its proper 
position must be used to bring about 
a correction. The child must be 
taught to place its feet parallel to each 
other while barefooted. A few steps 
should be taken each day holding the 
feet in the same position they were in 
while wearing the appliance. No 
better exercise can be had than heel to 
toe walking and this should be en- 
couraged. Any exercise which tends 
to point the feet outward such as 
skating should be discouraged. Bi- 
cycling is a good exercise for devel- 
oping the muscles of the leg. 


Special additional exercises for the 
weakened adductor muscle are to be 
recommended, such as, 

Exercise 1—Have the feet parallel. 
Rise on toes, turn the ankle over to 
the outside, keeping the great toe on 
the ground and the knees stiff. Remain 
in this position until the count of 
nine and assume the starting position 
on the count of 10. Repeat 10 to 20 
times daily. 

Exercise 2—Place the feet parallel 
to each other, raise the inner border 
of the foot so that the entire weight 
of the body is resting on the outer 
border of the foot. Hold this posi- 
tion until the count of 9 and slowly 
assume the starting position on the 
count of 10. Repeat from 10 to 50 
times daily. 

Treatment should be started as soon 
as possible, preferably as soon as the 
child learns to walk so that the bones 
which become displaced under weight 
bearing do not get a chance to develop 
along abnormal lines. 

It takes 2 to 5 years and some- 
times longer to correct a weak foot in 
a child, depending upon the severity 
of the case and the cooperation of the 
parent of the child. 


REFERENCE: Schuster-Whitman. 
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State News 


[Continued from Page 29] 


ing was held in the Central Y. M.C. A. 
Building, Philadelphia. 

The scientific program was pre- 
sented by the Chairman, Dr. Charles 
Krausz. The guest speaker was Frank 
Hammond Krusen, M.D., Associate 
Dean of the School of Medicine of 
Temple University and Head of the 
Department of Physical Medicine. 

Dr. Krusen’s subject was ‘The 
Romance of Heat”. He discussed this 
phase of therapeutics bringing to our 
minds and attention the early methods 
of heat production through the agency 
of hot baths and heated stones. He 
then dwelt upon the modern methods 
employing various apparatus. He cited 
the infra red ray lamp and the short 
radio wave apparatus. This latter 
machine is used to produce intentional 
fever for the purpose of combating 
certain diseases. 

The short radio wave machine oper- 
ates with 12,000,000 oscillations per 
second as compared with diathermy 
which develops only 4,000,000 oscil- 
lations per second. 

At the conclusion of the lecture, 
Dr. Krusen was given a rising vote of 


thanks. 


RHODE ISLAND 


THE RHODE ISLAND CHIROPODIST’S 
socieTy held its meeting on Tuesday, 
March 6, at the Narragansett Hotel. 

Dr. Myron Keller gave a report of 
the Massachusetts and Connecticut 
conventions. 

A talk on “Diseases of the Lower 
Extremities” was given by Dr. George 
L. Young. The April scientific pro- 
gram will be a talk on “Focal Infec- 
tions”. 

The N.A.C. bulletin was read by 
the secretary. The application for 
membership, presented by Louis Gold- 
berg, was read. The matter of pro- 
fessional cards was discussed, and Dr. 
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NJURY to the dorsum of 

the foot from a kick or 
knock and involving the ex- 
tensor tendons and bruising 
of the metatarsal bones, is 
helpfully treated with ap- 
plications of hot Antiphlo- 
gistine, in combination with 

the usual manipulative 


treatment. 


Sample on request. 
ANTIPHLOGISTINE 


The Denver Chemical Mfg. Co. 
163 Varick St. New York 
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Moran, Chairman of the Clinic Com- 
mittee, gave a brief outline on the 
subject of opening a Public Foot 
Clinic. 

Dr. Clinton Brady, a member of 
the Chiropody Examining Board, re- 
ported that a Mr. Anderson who, on 
March 2, advertised himself as a Foot 
Culturist, had been ordered closed on 
March 3. 


WASHINGTON 

THE WASHINGTON CHIROPODY ASSO- 
CIATION held its regular monthly meet- 
ing on March 7, 1934, at 910 Sea- 
board Building, Seattle, Washington. 
President Harford called the meeting 
to order at 8.15 P. M. 

This being the first meeting pre- 
sided over by the new officers, the 
president, Dr. Harford, gave a brief 
talk to the members, in which he 
stressed the importance of coopera- 
tion, and the value of having a strong 
active organization. 

The committees for the new season 
were next appointed, the chairmen 
and members being as follows: 
Membership Committee, Dr. R. Fal- 

kenreck, Spokane. 

Investigation Committee, Dr. Rey- 
nolds, Dr. Frasier, and Dr. Weholt. 

Scientific Committee, Dr. Reynolds 
and Dr. J. Griffin. 

Public Relations Committee, Dr. A. J. 

Rigler and Dr. E. Crosby. 
Legislative Committee, Dr. A. Mi- 

renta. 





A real help for your office 
routine 


THE UNIVERSAL 
CHIROPODIST OFFICE SYSTEM 


covers all the details of your office 
records, simplified and very easily kept 
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Prices, $5.00 and Up.— 
Complete System 
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Dr. Pritchard was appointed reporter. 
The matter of sending the Temple 
University Chiropody catalogues to 
the Physicians and Surgeons through- 
out the State was further discussed. 
A letter to be included with the cata- 
logue was read and approved. These 
will be distributed as soon as a suit- 
able mailing list can be compiled. 

A communication was read from 
National President Scherer, which 
dealt with the problem of commer- 
cial competition, and how it might 
be successfully overcome. 

Dr. A. Mirenta of Tacoma dis- 
cussed advertising in relation to chi- 
ropody. He mentioned the thousands 
of quack “Foot Remedies” on the 
market, which are purchased by a 
gullible public, and the disastrous re- 
sults both to the buyer and the chi- 
ropodists. Dr. Mirenta believes that 
this serious problem can be success- 
fully combated by a program of well 
planned and properly financed ethical 
advertising. As a result the public 
will become better acquainted with 
the work that the chiropodist is doing, 
and many mutual benefits would be 
the final outcome. 

Further discussion on this interest- 
ing subject will take place at the next 
meeting. 


WISCONSIN 


THE FEBRUARY MEETING of the Wis- 
consin Chiropodist Society was held 
on Wednesday evening, February 7, 
at the Hotel Schroeder. 

Reports of Committee Chairmen, 
Ashard, Diamond, Schaewe, Larsen 
and Schmidt were made. 

Dr. Diamond reported two viola- 
tions of the Chiropody law to be re- 
ferred to the medical investigator. 

Dr. Thierfelder outlined measures 
for educational publicity and ways to 
build up a strong state organization. 

The Stafford Hotel has been re- 
served by Dr. Protz of La Crosse as 
headquarters for the October, 1934, 
Convention of the Wisconsin Chiropo- 
dist Society. 
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Dr. Schaewe, Scientific Chairman 
of the Wisconsin Society lectured on 
types of Metatarsalgia. He stressed 
proper diagnosis of cases in relation to 
treatment to differentiate from the 
opposition met by commercial firms 
doing shoe padding. 

Additional State Society News in 
the July Issue. 


ee 
A Special for 
Tourists to Miami 


CoME TO MIAMI July 1-6. If you 
are driving down write to Dr. Harry 
H. Young, 1020 Olympia Theatre 
Bldg., Miami, and he will send you 
the proper route. Send in your res- 
ervations for rooms at once, so that 
you may have the accommodations 
you wish. Dr. F. M. Laubenthal, c/o 
of Burdine’s, Miami, Florida, will make 
your room reservations. Write to him. 
Bring your bathing suits. You will 
enjoy using them. 

Daily entertainments are scheduled 
for delegates, members, and their 
guests. Come to Miami. 


OBITUARY 
Walter B. Newsbigle 


Dr. Walter B. Newsbigle, 50, Vice- 
President of the Chiropody Society of 
Pennsylvania, was a victim of a heart 
attack recently. He was an active 
member of the Chiropody Society of 
Pennsylvania for many years. Dr. 
Newsbigle maintained offices in 
Wilkes-Barre where he was born and 
lived all his life. The Chiropody So- 
ciey of Pennsylvania mourns the loss 
of this valuable member and tenders 
to his widow and children its heart- 
felt condolence. 


CHIROPODIST 


To share offices with Dentist. Un- 
usual opportunity for one desirous of 
daytime practice. 

DR. L. J. SACKS 
87 Nassau Street New York City 
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ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


Send for 
Free 
Booklet 






KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, 8. L., U.S.A. 
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Free washing with 


DRYBAK 


the waterproof 
ADHESIVE PLASTER 


e Drybak strappings are more practical. 
They discommode the patient less. Dry- 
bak is less conspicuous, because it is 
suntan in color. Its specially-treated back- 
cloth repels water; hence the plaster does COSTS NO MORE THAN 
not loosen if the patient submerges the peguiar ADHESIVE PLASTER 
strapping in water while bathing. Sup- 
plied in J & J cartridge spools and hos- 
pital spools in all standard widths. ORDER FROM YOUR DEALER 


*PROOF apHesive AM 








NEW BRUNSWICK, N. J. CHICAGO, ILL. 
PROFESSIONAL SERVICE DEPARTMENT 
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CHIROPODISTS 


vs. 


FOOT EXPERTS 


A chiropodist is one who treats diseases of the 
feet. In Connecticut the law requires that he be 
licensed, but such license is granted only after 
the applicant has successfully been certified to 
by an approved school or college of.chiropody. 





A Foot Expert is usually an individual trained by 
an organization, interested in the sale of shoes or 
appliances, to demonstrate, fit and sell that com- 
pany’s products. He is not required to meet 
professional standards or to be licensed. . Neither 
is he permitted under the law, to diagnose and 
prescribe for diseases of the feet. 





Each has his function. The law is intended to 
protect the public health. Know with whom you 
are dealing. 


190 TRUMBULL STREET 
TELEPHONE 5-2127 

















. . . « The above is a half-size reproduction of an announcement published by 
the Hartford Better Business Bureau cooperating with the Hartford County 
Division of the Connecticut Pedic Society, to counteract the claims of un- 
licensed and spurious foot experts. 
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WALK:-OVER 


the original 


3-POINT BALANCE SHOES 


3 Point 
SUSPENSION 


e The three-point suspension bridge, 
formed by the Main Spring* Arch in Walk- 
Over Shoes, not only supports the foot 
where support is needed, but strengthens 
muscles and bone structure by gentle, con- 
trolled exercise. Walk-Over was the first to 
introduce footwear based on the three- 
point balance principle, so important in 
aiding proper posture—so widely endorsed 
by the profession. 

More Walk-Overs with the Main Spring 
Arch are prescribed by foot health authori- 


@ The diagram at the left indicates how 
the Main Spring Arch is concealed in the 
sole of Walk-Over Correct Shoes for men 
and women. It is cushioned on rubber at 
each of the three weight-bearing points. 


ties than any other brand. The Walk-Over 
store in your community will give you in- 
telligent cooperation in fitting your patients 
according to your instructions. 

Men’s and Women’s basic and supple- 
mentary lasts are described in our booklet, 
“Walk-Over Prescription Shoes”. If you 
haven't a copy address: Foot Health Edu- 


cational Dept. "REG. U.S. PAT. OFF 


at E. KEITH rarest 
pS) Campello, Brockton, Mass. § 





You are cordially invited to visit the Walk-Over Display 


Booth No. 12 at the National Convention, Miami, July 1. 








